STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

EDABRAREEFE®RR

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

SRR B A AR ERARR -
BT - B AN B
SR B

REPANET
o (RFMREVELE (MRFEE  RNELBEE T XEEEE)
« FFARNEEZ  BHEEAMHIEA - WIEE AN ES KR E4
KA S bh &8 % > B > BifeE o
« MEMFEANGIMES LR > EhEEREE
o Noncitizen’s Name and Address JE43 g HbAE

20 5 I ek WS R RER S mA R EIE AR o
B o BAaTslE A 1180 R REA 2 I B e - FL

S
i
i
it 4

LIEH : R
() BIALES (4 G - )
MR ROEEBREE  BE f/ WEBTXESTEE BESMRNE SEE T SIRIE -
C) BIARE S (ORFERE) (% B ) B ANEBESHE T 0 0g 07
HEH?

C) Y10 SROSREB 2 ARG AR - DU TAFRE G S20T HEERE (CavORKs) RERIME D B O &

SSI)7

PR 2 H93% » S T -

RS A FI A RERENER s M

FEEH Ao - R/ SRR BR SRR - S8 » BUER - 30 - TIERRIOA - S28IIERE - T/Efr O
B IR - B LA g R EEERIRE - KREEURERE - A8 - TEERE - el &/
INBOR 1 Bh < (SSUSSP) » T2/ BLiBME T - B - 8200 - IR - SlSE - RBER/ KEREEE?

i
]
Ib]

TRA T2 WE SRS AR - B A A m A A IR - RGBT TR AR - DURERIEI H S -
Iy E 2P GEHE FR - SEA TIRRTRA ARTEET » BT RBTER HAENATIK A S R 2

B b ERH
HEARE CMEREE » BESE /iR BV &R I _EIROA B SHATZEEY o
e IR &8 B B & &
$ $ $ $ $
W A I AR ek ell=h ell=h
2, IR &8 e & & &
$ $ $ $ $
i) I ) 8 ) A o) A ) A

BARAITERE (RITFE) A HEACH S - e e TEE 10 I 5 A -

<> AR EOBERRRA - (R EBNEEN | ARERSEEUEE A AR E BN 0 2 0w
ERASE ) B HIERERSS)
A2 s - BUNEENER - B8 D BAISE (IREAEE) -

HEWAGAE - RFYEREBR G EE - MEREAGEEIRE? O 2 05
{RA 2 A5 - S T

O EHeFg | 2As SRR 7 N ChikExa= E#HHG SRR 2

0 == H B 0 == HE#EE

0 & $ L EE $

COUNTY USE ONLY (ztmif=r) WORKER INITIALS DATE

QR 72 (CH) (8/04) REQUIRED FORM - SUBSTITUTE PERMITTED PAGE 1 0OF 2



#I
]
oY

@ fefr ERiRERE R  (TRTIERI AR R A BB A RS AR B 1Es o FE U

S ZA st
_ S AEEE 2 S A
s BB ABIE? =

0g 07

0g 0 3F

AT ERERERRE - AR R R A s AT EEWTZW@E@'%ITEJ\EE’J?X enEEA U
Y RIS ARG ¢ RESIIEE 2 - P A B o SR RS E

il
O
i}

@ EERHGH  RETEUER S SRR ER RS 0O g8 08
R S §YEE > {EELTIH AT S RE T P $
qp1@%@%&%&%@@Eﬁgﬁgiﬁ’%m:%wm IREBRFEA R ARG - DU EESH O 8 0 &
BD > AT BRI R AR R A S SR
B0 72 AUEE » RERHOH L R s R IS P B OR AR » DU HAR o
= AR
c HEBEENBEER - RERBAR -
o REEAEREMSARE R G LUSE B S B A B S e R S B A N RNE R o
o FRBEARIR DI AR BAT M B R B RN IR BN i BRI AR AR B I AR A o
BEn AREERA
© BAENUMER RS AT RS TR R E o B AR EH RN H G o
BHAES HA
BEARESES (BN ENES T REEE) A
TERTIEE A » SRR A L5 A
1S/
« ROEMEGERE ANERIEEBENEHER o TAEINIEEEHER TS T2 - SDFRRATE RS Lo ERE R IR e o
FEAREEIE N EAE SR HHA
TEsEEREBA - BIEE - AERNEMALES HHA
COUNTY USE ONLY (ZFEFTEF)
Evaluation of Sponsor/Sponsor’s Spouse CalWORKs Food Stamps Sponsor/Sponsor's Spouse
Real/Personal Property Resources Sponsor/Sponsor’s Spouse Income Computation Income Computation
A.  ITEMS VALUE A. Earned Income $
$ A. Earned Income B. Less 20%
i B. Unearned Income C. Unearned Income +
$ C. Subtotal = D. Gross Income Deduction
$ D. Total number of sponsored fscl);esponsor s household
noncitizens applying for/receiving
B. Total $ CalWORKs B E. Subtotal =
C. Less: Food Stamp cw FS E. Total number of d
Deduction ($1500) - X $1500 E. Subtotal (Divide C by D) = otal number of sponsore
btotal R 3 noncitizens applying
D. Su . Number of sponsored noncitizens for/receiving Food
E. Total number of sponsored in this AU Stamps
noncitizens apply P
for/receiving CW/FS G. Total (Multiply E by F) - Divide E by F -
F. Divide Dby E = ' H. Total -
G. Total
; ; ; i A tinHtobed di f h
'srrg;zrnt;'lri'rﬁt: be included in each noncitizen's Amount in G to be deemed income for entire AU. s;ﬁ;?]igrg; no(ricit(iezeﬁ.eme meome for eac
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